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Abstract 
The purpose of this study is a model based on which some harmonized steps may be taken with respect to rendering clinical 
preventive services and diseases and hazardous factors effective management within the hospitals. First of all the qualitative 
method was applied to determine the items and aspects of the model. In the first step, some 20 semi-structured interviews were 
made and the data was analyzed using the content analysis method. After that a questionnaire was designed based on the concepts 
retrieved from the interviews and send for 70 of the respective practitioners. In the next step the primary model was designed 
using the components and indexes resulted from the second research step and merging the same with the experiences of some of 
the hospitals offering preventive and health promotion services in the selected countries and the same model was then finalized 
within two Delphi steps. The main components of this model include: prevention clinic status at the hospital, human resources, 
information resources, payment system and tariff, intra-sectional, admission and follow-up of the patients arrangements method, 
as well as the educational and research roles of such system. The most important implementation requirements of these services 
in Iran include the supports of the health organizations authorities from such services, preventive services packages definition, 
inclusion of the clinical preventive services in the private and public insurance companies and design the required structure and 
train the skilled human resources in this field.  
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1. Introduction 
After years of focusing on the concept of hospital, providing only medical health cares, since one decade ago and 
by beginning the health- promoting hospital program by WHO, hospitals played important role for promoting the 
health and preventing the diseases [1]. According this project, based on their role, hospitals influence on the 
situation of public health by two ways, both by preventive, treatment and rehabilitation services and also 
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environmental and external effect on their surrounding society and environment [2]. The duty of hospital, indeed, is 
higher than providing the specialty and clinical services as well as planning for providing the health care services 
and promoting the health that is the fundamental duty of this institute [3]. On the other hand, this view strictly 
recommends that hospital services must be more aimed towards meeting the people’s needs. 
According to this project, in the health- promoting hospital, in most countries, new approaches and strategies 
planned for extended spectrum of preventing services and promoting the health [4, 5]. 
Health promotion services, and performance confirmed in valid studies, categorized into two classes [6]. First 
class includes general services for health promotion such as smoking cessation services [7], reducing alcohol 
consumption [8], increased physical activity and diet modification [9]; second class includes specific services 
aiming special groups of patients. For example, services for prevention of diabetes complications, asthmatic patient 
education, rehabilitation of cardiac patients is included in such services [10]. 
Despites change in the comprehensive view in most countries than the role and capability of hospitals for turning 
to the structures promoting the health, unfortunately, our country’s hospitals paly no specific role and given plan for 
prevention and health promotion services.  Although some services sparsely provided in some hospitals, but for 
providing most of such services there is no defined structure and model. Due to such important void, suggesting 
from views of authorities for preventing and health and combining it with preventive services provided by health 
promoting hospitals and or clinical preventive clinics in valid centres through the world, this study aimed to provide 
a model by which one can combine the system of providing the hospital services with the health care providing 
system, and can move by coordinated steps in the field of effective management of diseases and risk factors through 
hospitals. 
Therefore, this study conducted to attain three main goals:  
(1) Determining the factors for providing the clinical preventive services; 
(2) Designing a proper model for providing such services; 
(3) Determining the rate of scientific acceptability and capability of model  
2. Method 
This study conducted in several stages. In the first stage, in order for determining the components and different 
dimensions of system for providing the clinical preventive services, there was used a qualitative approach. 
According to the literature reviews, first there was prepared a questionnaire for semi-structured interview and for 
studying the validity, this questionnaire sent to 10 specialists and experienced man (according to Waltz and Balls 
content validity factor). After finalizing the questionnaire, for data collection, there were conducted interviews with 
some stakeholders employed by hospital and out of hospital. Participants include a group of professors and 
managers of Taleghani Hospital, Ministry of Health, research centers and scientific associations selected by 
purposive sampling. By 20 interviews, data were saturated and then all interviews analyzed by content analysis 
method and related concepts grouped in 14 main categories and 116 sub- categories. Main categories extracted from 
the interviews include: 
Providing the clinical preventive services in hospitals/ challenges related to service recipients/ challenges related 
to service providers/ inter-ward coordination/ payment system/ tariffs/ committees for hospital health promotion / 
description of duties of preventive clinic/ main service recipients/ locating the referral system/ attracting the 
participation of clinical groups/ necessary resources/ used guidelines/ cooperation of preventive ward with academic 
part of the university/ the role of research/ patients’ follow-up. 
In the next stage, in order for determining the most important factors, there was designed a questionnaire based 
on extracted concepts as mentioned above and was polled based on the three factors of importance, scientific 
acceptability and applicability.  These questionnaires sent for 70 members of faculty (for any factor, there was 
considered a score between 1 to 5. For example score 1= not important, score 5= very important). 
In the third stage, using the factors resulted from second stage of study and combining them with experiences of 
some of hospitals providing the preventive services and health promotion in the selected countries, there was 
designed the initial dimensions of a model for providing the clinical preventive services and according to 
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Donabedian model, such dimensions divided into three parts, inputs, process and outputs. The designed model 
together with a questionnaire with 18 closed questions and one open question provided to 40 authorities to take 
opinion about different parts of model (first stage of Delphi). The views of authorities revised by scientific 
committee of plan and revised model together with questionnaire was again sent to 40 authorities (30 individuals 
were from first stage of Delphi) and views of 34 individuals collected and analyzed and by which the final model 
was designed. 
3. Results 
In the first part, of 49 initial returned questionnaires that could attain the score mean higher than 3.75 (out of 5) 
for each three factors, importance, scientific acceptability and applicability, (table 1), maintained in the study and 
remaining were removed (ref. to table 1). 
 
Table 1 Main components and indicators of model 
 
Service providing 
structure 
Preventive clinic or health promoting office 
Human resource providing 
the services 
Providing the preventive action by team work and at least a physician providing the health care such as community 
medicine specialist or trained general physician, trained nurse, nutrition specialist, and preferably a clinical 
psychologist, social worker  
Information  Launching the preventive site- holding training courses, using on-wait brochures, information sharing by treatment 
cadre, using the health volunteers, using the media, pamphlet, poster, bill board, using community- oriented papers 
and magazines  
Reception (service 
recipients) 
Hospitalized patients, patients’ attendances, hospital staff, people who introduced by other institutes for screening 
Services Consultation: including nutrition, physical activity, stress management, smoking cessation, alcohol misuse, health 
of mothers and breast feeding, risky sexual behaviors, consultation for drug misuse, consultation for injury and 
violence 
Screening: according to the existing programs, the screening must be conducted through the country, according to 
guideline of work group of preventive medicine of USA, 
Vaccination of adults and chemoprophylaxy: according to the national vaccination programs  
Referral system Refer to: different wards or clinics of hospitals and refereeing to other centers, if necessary 
Informational resources Using the existing country’s guideline and or using the European guidelines and localizing them as informational 
resources 
Inter-ward coordination Attracting the support of authorities, health care organizations and chairmen of universities, coordination with 
group managers 
Attracting the participation 
of stakeholders 
Attracting the cooperation of clinical groups by holding the training courses and participating the specialists in 
different projects  
Financial resources Public resources, research grants 
Follow up Using reminder card  
 
In the next stage, results from previous stage have been combined and conformed to experiences of several 
hospitals in countries such as Germany, Italy, Thailand as well as USA. Results from studying the clinical 
preventive services provided by different hospitals in the selected countries include: 
3.1. Experience of a hospital in Germany (Irmingard, Munich):  
This hospital is the main center for national study of preventing the cardiovascular diseases in Germany. In this 
hospital, the structure providing the health services has the form of health office and human resources providing it 
also include physicians with different specialties, psychologist, nurse, social worker, and health promotion projects 
comprised from 10 sub-projects such as improving the reception of psychosomatic disorders in the society, 
providing the effective communication methods between physician and patient, disease self-management program in 
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high blood pressure and metabolic syndrome, making a proper condition for fast returning the cancer patients to the 
society,  total quality management, healthy nutrition for patients [11]. 
 
 
3.2. Experience of a hospital in Italy (Padova Training Hospital) 
In this hospital, the structure providing the health care services has the form of health promotion office. Human 
resources providing the services include specialties of health promotion and preventive medicine, epidemiologists, 
community medicine specialists, social nurses and workers and defined projects include hospital lacking tobacco 
products, studying the occupational risks for employees of health part, changing the demands of aging population, 
improvement of birth quality, and healthy nutrition. The hospital clinical manager as coordinator and chairman of 
epidemiology ward as well as community medicine, preventive medicine specialist, chairman of regional office of 
WHO are considered as consultants. Providers of financial resources include public resources, concluding the 
agreement with physicians and nurses based on their performance and results [12]. 
3.3. Experience of a hospital in Thailand 
In this hospital, the structure providing the health care services has the form of health promotion office and 
human resource providing such services include internal specialists and clinical physicians with different disciplines, 
nurses and experts such as psychologists, social workers, if necessary. The main approach for providing such 
services include undertaking of managements in the ministry level and support of such hospitals technically, 
economically and on managerial based. Providers of financial resources include public resources, NGOs and local 
communities [13]. 
3.4. USA, the plan of a KPSD Preventive Medicine Center in California 
The structure of providing the services is based on preventive clinic with extended spectrum of services 
(evidence-based) such as screening, consultation and medicinal preventives [14, 15]. In this center, instead of 
providing the direct services by physician, such services provided by a team comprising from trained nurses, health 
care coaches in other words mid-level providers. The trend of work is such that for example when a woman, 60 
years old, who has not yet received preventive services or has received such services years ago, and now referred to 
the clinic, when entering to the clinic, she may fill a form based on her age and gender and then using computer 
software, there will be provided a list of services based on her needs and she may receive necessary examinations 
and tests such as pop smear, mammography, pelvic examinations, sigmoidoscopy and immunization. Finally, for 
example if she affected by blood pressure, her name may be registered in the list of blood pressure patients who 
need to be followed up. It must be mentioned that all such services conducted by mid-level group. The role of 
physicians, instead of their traditional duties, is supervision on the affairs, designing the preventive policies, 
preparing the guideline, guidance as well as symptom-driven car- based cares. Such from will conduct all preventive 
services conducted on integrated based in a centre (16). 
3.5. Iran, Preventive and Health Promotion Center in Taleghani Hospital, Tehran 
The specific, super specific Taleghani Hospital is located in the north of Tehran. This hospital has 400 active 
beds and having the community mediccine specialists as well as a preventive and health promotion clinic, this 
hospital is considered as the first preventive and health promotion center throughout Iran and is a proper bed for 
providing the preventive services. Sina Hospital in Isfahan, Heart Center of Tehran and Madani Hospital in Tabriz 
also are a member of Health Promoting Hospitals Network but there has not yet been provided any document for 
their projects. The human resources providing the services in Taleghani Hospital are community medicine 
specialists and there are only a few screening services conducted in this center. Now there is no given guideline for 
providing such services. 
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But, results from the latest stage, i.e. designing the model and finalizing it during two Delphi stages include: 
According to majority of authorities, the scientific acceptability rate of model was “very high” and it is 
applicable “averagely”, therefore, it stresses the necessity of conducting the model by test in Taleghani Hospital. 
The final model indicated. 
 
4. Discussion 
During several decades, there have been conducted many studies for investigating the effect of preventive 
services on reducing the main reasons of mortality. According to such evidences, today, physicians logically believe 
that providing the preventive services is very effective and cost effective in reducing the burden of diseases and 
managing the risk factors [17]. The final model provided in this study is indeed considered as an initial framework 
for providing such services through the hospitals. According to this study, presence of a preventive clinic or health 
promotion office is the integral part of this system. A preventive clinic in the hospital or any care centre can be very 
suitable situation for regularly and systematically providing the preventive services [18]. 
One of the main components extracted from this study is the services can be provided in preventive clinic [19], 
according to review of studies and experiences of other countries in this field, the preventive interventions related to 
our study conducted in health promoting hospitals may be grouped into two main factors including: 
1- Interventions with medical approach: including recognizing the risk factors related to the medicine such as 
increased blood pressure, immunization and vaccination situation 
2- Interventions with behavioural approach: such as adjusting the factors related to the life style such as smoking, 
physical activity, alcohol, diet modification and psychosocial support [20-23]; 
Generally, the nature of these actions is based on screening, consultation, recommendation, and empowerment of 
people to increase their capacities and capabilities. Patient Education and rehabilitation programs examples of such 
actions that are aimed at empowering individuals to manage their disease  [24]. 
The definition of service provider team is another component of this study. According to this, presence of a 
community medicine specialist, a trained nurse, a psychologist and a social worker is the minimum force needed in 
this team and clinical specialists according their specialty will be involved in the projects as defined by this clinic. 
In a study conducted by Yarnal et al., it was estimated that a physician with average number of patients during 
the day, only for providing the regular preventive recommendations, requires passing time more than 7 hours. 
Therefore, using the non-physician providers such as a trained nurse or health coach for reviewing the patient chart 
before visiting the physician is very helpful for implementing the preventive strategies [25]; using a trained nurse, 
indeed, called visit planning, results in spending more time by team physician for designing the preventive policies, 
preparing the guideline, symptom- driven care and supervision [26]. 
After the first visit and recording the information as well as diagnostic evaluations of patient, it will be followed 
up for recall the services now he/she needs and or its deadline passed [21]. Sending email, letter, and postal cards 
are different types of remaindering [27]. According to our study, now only using the reminder Cards may be 
applicable. 
For information and encouraging the people for welcoming such services, it is needed to launch preventive 
website as well as using tools such as installing the poster in different environments in the hospital, data sharing 
brochures, training classes, videos about screening services and most importantly, public media such as radio and 
TV [28]. 
 And finally, for overcoming on the financial complications, that according to the authorities, is one of the most 
important barriers for establishing this system, it is recommended to use public resources, research grants, 
concluding the performance- based contracts and using volunteer working force such as medical students. Providing 
the papers and holding the seminars for attracting the support are very useful for such actions [11]. 
And finally, it must be mentioned that, lack of using the group discussions for finalizing the model, lack of 
similar models in Iran and or out of country and lack of cooperation of some of the authorities are some of the 
limitations we encountered in this study. 
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5. Conclusion 
 
While having the community medicine specialists as well as a preventive and health promotion clinic, Ayatollah 
Taleghani Hospital, Tehran, as the first preventive and health promotion center in Iran, is a proper bed for providing 
the preventive services. The model provided in this study, considering the experiences of authorities of different 
fields of prevention and health in the country and global experience can be a good guide for providing the services 
in hospital. The most important necessities for launching such services is the definition of service packages, 
designing the needed structure and nurturing the trained human resource in this field. 
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